SUMMARY A case of transient global amnesia was studied in detail. Of note was a temporally extensive, although quite patchy, retrograde amnesia during the event for information recallable at other times. While a consolidation block can explain the anterograde amnesia in transient global amnesia, the profound retrograde amnesia requires an additional block in the retrieval of old, established memories.
Although cases of transient global amnesia have been reported frequently since its initial description by Bender (1956) , the neuropsychological examination of these patients has usually been quite limited. There have only been three reports, to our knowledge, in which patients were investigated in some detail during the episode (Fisher and Adams, 1964; Patten, 1971;  Shuttleworth and Wise, 1973 She seemed to be improving while the EEG was being recorded and shortly thereafter appeared to have recovered completely. She was nervous, and somewhat thirsty. She recognised the resident physician and knew his name, but had no memory of being at rounds. She was unclear about many events (see below), and was worried that her problem could be psychological.
The next day the patient recognised the examiner and remembered seeing him some time before ("perhaps a day"). She knew his name, but this had been mentioned inadvertently to her that morning. There was only a very vague recollection of what had been done during the previous day's examination. She could not remember any of the details of the various tasks. She misplaced her position and the examiner's, and misplaced other physicians and their roles. However, she was able perfectly to recall premorbid information that she had been unable to remember during the episode.
On review 15 months later, she had had no further episodes. Her mental status and neurological examinations remained normal. Discussion The functional deficit in our patient appears identical to that described by Fisher and Adams (1964) , Patten (1971) and Shuttleworth and Wise (1973) in their patients with transient global amnesia. But more importantly, transient global amnesia is similar in many respects to the permanent amnesias due to alcoholic Korsakoff's disease (Victor et al., 1971) or-focal anatomical damage (Milner et al., 1968) . Like these disorders, the transient global amnestic seems to have an intact short-term memory (measured by digit and word spans) and dense anterograde amnesia if rehearsal is prevented.
Perhaps the most important feature of our patient and of the others with transient global amnesia was the striking retrograde amnesia, since different explanations of the amnestic process predict characteristically different retrograde amnesias. The classical consolidation hypothesis (Shuttleworth and Morris, 1966) which postulates a block in the conversion of short-term memories to long-term permanent ones, predicts a relatively brief retrograde amnesia. The retrieval explanation (Warrington and Weiskrantz, 1970) assumes that memories are stored correctly, but that their retrieval is somehow impaired. All memories, both recent and remote, would be affected by this retrieval difficulty, so the retrograde amnesia would perhaps extend over the lifetime of the individual.
Experimental studies of retrograde amnesia in permanent amnestics have given conflicting results. Marslen-Wilson and Teuber (1975) and Squire and Slater (1978) found temporally limited retrograde amnesias in two amnestic patients. Warrington (1971, 1975) , studying a group of mostly alcoholic amnestics, found a uniformly extensive retrograde amnesia extending back over decades. Seltzer and Benson (1974) , employing a modification of the test used by Sanders and Warrington, discovered an extensive but diminishing retrograde amnesia extending back over years in a group of patients with Korsakoff's syndrome.
Part of this disagreement undoubtedly stems from the heterogeneity of the syndromes (Lhermitte and Signoret, 1972; Butters and Cermak, 1975 
